This review evaluated exercise interventions as a treatment for anxiety. The authors concluded that there was support for such interventions, when compared with no-treatment or with other anxiety-reducing treatments. Given several methodological concerns relating to the reporting of the review process, unclear study quality, and variations between studies, the authors' conclusion appears to be overstated and its reliability unclear.
Study selection
Randomised controlled trials (RCTs) that included a self-report measure of anxiety and independent exercise interventions (those that did not include additional interventions) were eligible for inclusion in the review. Psychophysiological measures were excluded. The comparators of interest were exercise compared with a no-treatment control, or with another form of anxiety-reducing treatment (included were cognitive-behaviour therapy; group therapy; light exercise or relaxation/mediation; stress management; pharmacotherapy; or music therapy).
The majority of trials included participants who were not clinically diagnosed or receiving treatment for anxiety. Included interventions were largely aerobic exercise programmes, with a frequency of three to four times per week, lasting between 10 and 90 minutes, with follow-up ranging from one session to 52 weeks. Most trials included men and women, with a mean age (where reported) of 16.5 to 71.7 years. The most frequently reported outcome measure was the State Trait Anxiety Inventory (Spielberger & Krasner).
The authors did not state how the papers were selected for the review, or how many reviewers performed the selection.
Assessment of study quality
The authors did not state that they assessed validity.
Data extraction
Post-test means and standard deviations were extracted in order to calculate effect sizes, with a negative value representing a reduction in anxiety. Gains effect sizes were also calculated for the exercise and control groups. Data necessary to carry out a dose-response analysis were also collected.
The authors did not state how the data were extracted for the review, or how many reviewers performed the data extraction.
Methods of synthesis
A random-effects meta-analysis, weighted by the inverse of the variance, was used to synthesise the effect sizes. Studies were grouped according to the comparisons of exercise, with no treatment or alternative treatment, for anxiety. Heterogeneity was assessed using the Q and X 2 statistics. In the presence of significant heterogeneity, an analysis of moderator variables was carried out to examine the influences of gender, age, whether participants were part of a clinical or non clinical population, and frequency of exercise intervention per week. The relationship between exercise
